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1. OVERVIEW OF INFECTIOUS-DISEASE INFORMATION   
Below is a semi-monthly summary of Asia-Pacific emerging infectious diseases. 

----------------------------------------------------------------------------------------------------------

ASIA

----------------------------------------------------------------------------------------------------------

Pan Asia/Global: Status of avian flu vaccine development for an influenza pandemic
A vaccine could reduce the high morbidity and mortality normally associated with influenza pandemics, if available sufficiently early. Significant efforts are needed to expedite vaccine development and thus take advantage of this preventive option. Progress is needed on three fronts. First, countries experiencing outbreaks need to rapidly share human and animal viruses with laboratories in the WHO Global Influenza Surveillance Network. Analysis of these viruses determines the possible need for changes in the prototype vaccine “seed” strains which WHO makes available to the pharmaceutical industry. Second, companies need to engage in research on pandemic vaccine development that includes pilot production of small batches for clinical testing. National licensing agencies in Europe and North America have developed regulatory guidelines for industry. Third, public health agencies need to engage in discussions with pharmaceutical companies to explore areas of common interest in vaccine development and identify areas where support is needed. Since 2003, when two cases of human H5N1 infection occurred in Hong Kong, WHO has worked to identify and resolve problems in order to pave the way for rapid development and production of a pandemic vaccine.

Vaccine manufacturers respond to market forces. Companies may be reluctant to produce a vaccine for an event that cannot be predicted with any certainty and might not be caused by currently circulating strains. Some uncertainty has also centered on rights to use the special technique of reverse genetics that is needed to produce the prototype “seed” vaccine against H5N1. In April 2004, WHO made the prototype seed strain for an H5N1 vaccine available to manufacturers. To date, only two of the world’s roughly 12 major companies producing influenza vaccines have taken work on a pandemic vaccine significantly forward. These two companies, Aventis Pasteur Inc. and Chiron Corp., both located in the USA, have produced small batches of vaccine for use in clinical trials. These trials are needed to fine-tune vaccine composition, test safety, and meet other licensing requirements. Trials are not expected to begin before year-end.

(WHO 10/4/04)
Thailand: Avian influenza situation update

The Ministry of Public Health in Thailand has confirmed a further case of human infection with H5N1 avian influenza. The case, which was fatal, was a 9-year-old girl from the northern province of Phetchabun. She developed symptoms 23 September, was hospitalized 27 September, and died of severe respiratory disease 3 October. Investigation of the case has identified exposure to diseased chickens as the most likely cause of infection. Following the death of chickens in the child’s household, she assisted in preparation of the birds for cooking, including the plucking of feathers. WHO stresses the importance of educating populations in affected countries, especially those living in remote rural areas, about the danger of contact with diseased birds. Since the beginning of this year, Thailand has reported 16 laboratory confirmed cases of H5N1 infection, of which 11 have been fatal. Four of these cases have occurred during the past four weeks.

Thai officials had announced a probable case of human-to-human transmission in a family cluster of cases. Analysis of specimens from this cluster is presently under way at a WHO collaborating laboratory to determine whether the virus has changed its genetic make-up. Heightened surveillance for further cases has provided no evidence that efficient and sustained human-to-human transmission is presently occurring in Thailand.
(WHO 10/4/04)

Thailand: More than 900 000 Volunteers Begin House-to-House Survey

Thailand launched its month-long war on avian influenza with more than 900 000 volunteers carrying out house-to-house checks for signs of the disease. Thai Prime Minister Thaksin Shinawatra has announced a goal of eradicating the disease from Thailand by 31 Oct 2004 and thousands scoured outlying villages and poor areas of Bangkok for sick birds and humans. The recent suspected human-to-human case prompted the Thai government to step up its fight against the disease. Thousands of unpaid volunteers, part of a group set up 20 years ago and given some medical training, began work on Friday, according to Thawat Suntrajarn, director general of the Disease Control department. "More than 900 000 of our volunteers, assigned to oversee some 10 households each, will go house-to-house and check the condition of both humans and poultry," he said. A 1000-strong team of veterinarians and epidemiologists was also being formed to move in swiftly if volunteers warned of suspect cases. Scott Dowell, of the US CDC, which is examining samples from the Thai family outbreak, said, "There's careful surveillance all around the original family cluster and they've identified areas where chickens are sick and dying and culled all of the poultry." So far, 92 areas in 28 provinces are under bird flu watch, of which, 50 areas were confirmed to have been hit by the virus.

(Promed 10/1/04, 10/3/04)
Thailand: Avian influenza confirmed in a dog

Thai authorities confirmed 3 Oct 2004 the country's first case of bird flu in a dog in the southeastern province of Prachinburi, where previous cases had been found in humans and poultry. "We have found that a dog was infected by the H5N1 virus," Health Ministry spokeswoman Nittaya Chanruangmahaphol said, adding that the case was confirmed by laboratory tests conducted at two Thai universities. Thai newspapers reported 3 Oct 2004 that the dog was still alive. Dutch researchers reported recently that cats can get the avian influenza virus, which means pets are at risk of getting and spreading the disease.
(Promed 10/3/04)
Indonesia: New bird flu outbreak hits; breeders get free bird flu vaccine

Hundreds of chickens at a farm in Indonesia have died of H5N1 virus. An official said lab tests showed that 350 chickens at the farm at Kranggan Harjo on the central island of Java have died of the virus. The carcasses of the dead chickens had been burned. No Indonesians are known to have been infected by the virus. Indonesia in July launched a major vaccination program to eradicate bird flu, which was lingering in some districts. Officials said the virus had resurfaced because some farmers had neglected procedures by using illegal vaccines and restocking their poultry too early. Poultry breeders in Grobogan regency, Central Java, have received 300 000 doses of bird flu vaccine for free after the highly pathogenic virus killed more than 350 chickens at a poultry farm in Kranggan Harjo village. The distribution of the free vaccine was focused on five districts considered to be prone to the spread of bird flu -- Toroh, Grobogan, Penawangan, Karangrayung, and Tegowanu. Data from the Ministry of Agriculture shows that during the August 2003-July 2004 period, at least 8 178 493 poultry died of bird flu in Central Java. The data indicated that the total number of poultry deaths from the epidemic reached 16 237 635 in 16 provinces throughout the country. Central Java was the province worst-hit by the bird flu. The total number of poultry throughout the country stands at 242 923 094 as of September 2004. Many poultry farmers in Grobogan were forced to quit their business due to the bird flu epidemic in 2003. 

(Promed 10/9/04)

Japan: BSE inspection policy

An expert panel of the Food Safety Commission reviewing Japan's mad cow controls has given a virtual green light to a proposal to exclude young cattle aged 20 months or less from mandatory testing for bovine spongiform encephalopathy (BSE). The panel's recommendation will probably pave the way for an easing of tough standards now in place that require tests on all cattle for the brain-wasting disease. This testing regime was introduced soon after Japan's first mad cow case was revealed in 2001. BSE is caused by the accumulation of misshapen proteins called prions in body tissue, especially the brain. Since prion accumulation occurs gradually, it is difficult to detect BSE infection in young cattle using current testing techniques. This is why the European Union tests only cattle over 30 months old.

In Japan, 11 of the roughly 3.5 million animals tested to date were infected with the disease. Two were aged 21 months and 23 months. But the amount of abnormal prions in their bodies was very small, somewhere between 1/500th and 1/1000th of the quantity typically found in infected adult animals. The fact that these amounts are close to the minimum that can be detected through testing apparently led the panel to reason that the risk of human infection would not rise if cattle below 20 months old were excluded from testing. The government originally planned to adopt the EU's testing standards. But it eventually decided to screen all cattle out of concern that distributing beef from both tested and untested animals could cause market and consumer confusion and anxiety. In the three years since rigorous testing was introduced, there has been no rise in the number of new BSE cases. The time is probably ripe for a review of the test-all policy, and the case for that is also supported by the experience in EU, which does not test young cattle.

A comprehensive approach is essential for securing beef safety. Brain, spinal cord and other body parts in danger of containing large amounts of prions must be eliminated from the beef made available to consumers. But in separating such parts, infected tissue could come into contact with uninfected meat. That is why all beef must be tested for BSE infection. The proposed testing review echoes growing calls within the government to lift the ban on U.S. beef imports. Some policy makers clearly hope the panel's recommendation will help break the impasse in bilateral talks over the import ban. There are, however, several problems that must be sorted out before resuming beef imports from the US. It is possible to trace the place of origin and the age of every animal raised in Japan. But that is not easy in the US, where cattle are typically managed in herds. So accurately identifying beef cattle younger than 20 months to exclude them from testing would be a big challenge in the US. Another problem concerns the elimination of risky body parts. While all cattle are subject to this requirement in Japan, only those aged 30 months or older are handled this way in the US. 

(Promed 10/1/04)
Russia: Hepatitis A outbreak in Buryatiya

The number of cases of hepatitis A virus infection in the Republic of Buryatiya has risen to 100, according to the Emergency Situations Ministry. An emergency situation has been declared in the Barguzinskiy region of Buryatiya. This region appears to be the focus of the outbreak. All schools, kindergartens, and nurseries have been closed. The regional health administration has established a special unit to tackle the emergency, but the spread of infection, which appears to be by personal contact, has not yet been contained. According to additional sources, 54 children are currently in hospital with hepatitis A. The source of the epidemic has not been established. The Republic of Buryatiya is located in the south central region of Siberia along the eastern shore of Lake Baikal. Recent outbreaks of hepatitis A infection have occurred throughout Russia, mostly as a consequence of poor maintenance of water and sewage services. In the present case, the source of infection has not been identified, and it is believed that the infection is transmitted from person to person, rather than by water.

(Promed 10/9/04)

----------------------------------------------------------------------------------------------------------

AMERICAS

----------------------------------------------------------------------------------------------------------

USA/UK: FDA and U.K. MHRA working cooperatively to address flu vaccine quality at Chiron’s UK facility 

The U.S. Food and Drug Administration (FDA) and the U.K. Medicines and Healthcare Products Regulatory Agency (MHRA) announced their intent to continue in a cooperative effort to address the manufacturing quality concerns related to the production of Chiron's influenza vaccine, Fluvirin. Regarding the ongoing joint effort, FDA Acting Commissioner Lester M. Crawford said, "The decision to work cooperatively to evaluate the scope of contamination and evidence presented in Chiron's investigation report is a significant positive step to understand fully what is at issue with influenza vaccines from Chiron's 2004 production. In addition, this effort will help to successfully address any significant issues before production for 2005 begins." MHRA officials have been accompanying the FDA inspectors as observers in FDA's ongoing facility inspection of Chiron's plant. The inspection follows MHRA's September 28-30 inspection of the facility and subsequent announcement on October 5 to suspend Chiron's license. A primary objective of the ongoing FDA investigation that commenced on October 10 is to evaluate Chiron's own internal investigation and findings concerning the contamination of some lots and its manufacturing quality systems related to assuring sterility of final vaccine product.

(Food and Drug Administration (FDA) 10/13/04)

USA/UK: Fluvirin influenza vaccine manufacturer's license suspended

The Medicines and Healthcare Products Regulatory Agency (MHRA) suspended Chiron Vaccines manufacturer's license for influenza vaccine 5 Oct 2004 for a period of three months, with immediate effect. A result of this action is that the company will not be able to release any batches of their influenza vaccine (Fluvirin) manufactured at their Speke [Liverpool] site to any market. The suspension was imposed as a result of Chiron's failure to comply with the requirements of Good Manufacturing Practice, leading to concerns of possible microbial contamination of product. The suspension does not affect any other product manufactured at Speke  (including yellow fever vaccine). Influenza vaccines manufactured at Chiron's sites in Italy and Germany (Agippal and Begrivac) are also not affected by this suspension. No vaccine manufactured at Chiron's site in Speke for the present campaign has been released.

(Promed 10/6/04)

USA: CDC, Aventis Pasteur announce plan to address influenza vaccine shortages
The US CDC and Aventis Pasteur announced the first phase of the plan to allocate influenza vaccine in response to the recently announced loss of half of the nation's expected flu vaccine supply for the 2004-2005 season. The plan, announced by CDC Director Dr. Julie Gerberding and Aventis Pasteur US President Damian Braga, calls for CDC to work closely with Aventis to distribute in phases 22.4 million doses of unshipped vaccine to identified areas of need throughout the country. Beginning immediately, about 14.2 million doses of vaccine will be allocated over the next 6-8 weeks through Aventis Pasteur contracts directly to high-priority vaccine providers, including hospitals, long-term care facilities, nursing homes, and private providers who care for young children.

"This plan will help ensure that vaccine gets to those people who need it most," said CDC Director Dr. Julie Gerberding. "…we must not forget the other public health heroes on the front lines in grocery stores, pharmacies, and health clinics working to prioritize vaccine." The approximately 8.2 million doses remaining after the first phase is completed will be shipped to other high-need areas. "…Our goal has been to direct remaining doses as quickly as possible to those areas where large numbers of at-risk individuals are in need," said Damian Braga, president, Aventis Pasteur US. "It is a huge logistical feat and we are proud to have contributed our knowledge and expertise..."

CDC has announced priority groups for vaccination with inactivated influenza vaccine for the 2004-2005 influenza season:

- all children aged 6-23 months,

- adults aged 65 years and older,

- persons aged 2-64 years with underlying chronic medical conditions,

- all women who will be pregnant during influenza season,

- residents of nursing homes and long-term care facilities,

- children 6 months-18 years of age on chronic aspirin therapy,

- health-care workers with direct patient care, and

- out-of-home caregivers and household contacts of children aged <6 months.

Because each influenza season is unpredictable, it's not known how severe the 2004-2005 season might be. Although vaccination is the best protection against influenza, everyone can take practical steps to help prevent spread of flu, such as avoiding close contact with people who are sick and keeping your distance from others if you're sick; when possible, staying home from work, school, and errands when you are sick; covering your mouth and nose when coughing or sneezing, and cleaning your hands often. In addition to the doses of flu vaccine, there is a federal stockpile of Tamiflu (oseltamivir), an antiviral agent used for both prevention and treatment of influenza, and there are plans to add up to five million treatment courses of Rimantadine to the stockpile as well. For more information about the flu and this year's recommendations, visit http://www.cdc.gov/flu.

(Promed 10/14/04)

USA (New Hampshire): Dartmouth College Employee Contracts Hantavirus Infection

A Dartmouth College employee has tested positive for hantavirus, a non-contagious but potentially fatal respiratory disease carried by rodents. The male employee is believed to have contracted the disease after a stay in a Dartmouth-owned cabin in late August. If it is confirmed that the patient has hantavirus, it will be the first such case in New Hampshire, and one of the few confirmed cases in New England. Dartmouth officials are currently contacting the approximately 350 people who have stayed in the cabins since they opened in May 2004. 

The virus is spread when the droppings, urine and saliva of infected rodents are aerosolized and inhaled. The disease's primary carrier is the deer mouse. The symptoms of hantavirus infection, which first appeared in the southwest US in 1993, generally appear approximately two weeks after contact with the virus and can include fever, chills and vomiting. Extreme cases of the virus can escalate into hantavirus pulmonary syndrome, which may result in respiratory failure and death. No cure, vaccine, or treatment for the disease currently exist, but early referral to an intensive care unit can alleviate respiratory distress caused by the disease.

Health officials say they don't expect an outbreak in New Hampshire. "It's a rare disease in the United States, and this is the first time its been seen in the area," said Rachel Plotinsky, an epidemiologist for the New Hampshire Department of Health and Human Services. Since the virus was discovered in the southeast of the US in 1993, a total of 379 cases of hantavirus pulmonary syndrome has been recorded (
http://www.cdc.gov/ncidod/diseases/hanta/hps/noframes/epislides/episls.htm). Most cases have occurred in southeastern and western states, with eight states (Arizona, California, Colorado, Idaho, Montana, New Mexico, Utah and Washington) accounting for 70 percent.  
(Promed 10//04)
USA (California): First Two Cases of Hantavirus Infection in San Diego County

The rare and deadly disease, hantavirus pulmonary syndrome, has struck for the second time in San Diego County, officials said 1 Oct 2004. County officials said a 65-year-old San Diego man had become the second person to contract the disease locally. Environmental health workers had found evidence of hantavirus in rodents in some parts of the county in previous years. But no human cases had been recorded in the county until this year. County Public Health Officer Dr. 

Nancy Bowen said the man was "surviving”. In June a 32-year-old woman became the first person to contract the disease in the county; she has since recovered. Bowen said county environmental health crews planned to begin testing for evidence of the virus in the areas around where the man is believed to have been exposed.

Hantavirus pulmonary syndrome kills 36 percent of all people who contract the virus, according to the CDC. Bowen said the first signs of the disease are, like many other viral infections, similar to the flu: tiredness, fever and muscle aches. But they also may include headache, dizziness, chills, nausea, vomiting, diarrhea and abdominal pain. People in the later stages of the disease will experience coughing, shortness of breath, difficulty in breathing, and sometimes death. The disease cannot be spread from person to person. Bowen said people are most likely to contract the disease when cleaning around areas where infected rodents have been. 
(Promed 10/2/04)
Canada: Tularemia warning regarding regular or pigmy hamsters
The Public Health Agency of Canada is advising Canadians in British Columbia, Alberta, Saskatchewan, Manitoba, and north western Ontario who have purchased a dwarf/pigmy or regular hamster in the past three months of a potential health concern. Ill hamsters from a pet distributor in Manitoba have tested positive for type B tularemia. It is a rare and usually mild disease in humans that can be treated with antibiotics. In rare cases, some forms of tularemia can be fatal. The purpose of this advisory notice is to ask people who have purchased a hamster in the past three months to contact their health care provider if both they and their hamster have experienced illness. Clinical signs in animals include high fever, weight loss, and possibly death.
Ill hamsters, along with other small mammals (chinchillas, guinea pigs, gerbils, degues) that were included in shipments with the hamsters, were sent to pet stores in British Columbia, Alberta, Saskatchewan, Manitoba, and north western Ontario. At present, there is no indication of illness in the other animals. The British Columbia CDC, Alberta Health and Wellness, Saskatchewan Health, Manitoba Health, the Ontario Minister of Health and Long-term Care, and the Public Health Agency of Canada are working together closely on this investigation.

Human tularemia disease is rare and is not known to spread from person to person. Tularemia is usually transmitted by contact with infected animals or their cages/immediate environment. It can also be transmitted to people from insect bites, direct contact from skinning a wild rabbit, or by eating improperly cooked meat. Inhalation exposure can occur if large numbers of the organism are aerosolized in a confined space. Symptoms of tularemia may include ulcers on the skin or mouth, swollen glands and painful lymph glands, sudden fever, chills, headache, diarrhea, muscle aches, dry cough, progressive weakness, joint pain, sore throat and swollen and painful eyes. Symptoms usually appear three to five days after exposure to the bacteria but can take as long as 14 days to appear. Francisella tularensis, the causative agent of tularemia, is an intercellular bacterial pathogen that can affect a wide range of animals including small mammals, birds, and humans. Incidence of the disease follows a bimodal cycle, with higher numbers of humans infected in July due to ticks and in December due to the hunting season. 

(Promed 10/8/04)
---------------------------------------------------------------------------------------------------------

2. UPDATES

---------------------------------------------------------------------------------------------------------

*West Nile Virus*
Canada

As of 13 Oct 2004, the total number of probable and confirmed human cases of West Nile virus infection in Canada is now 29 (up one since 7 Oct 2004): Alberta two cases, (unchanged, one case travel-related); Manitoba three cases (unchanged); Ontario 13 cases (unchanged, two travel-related); Quebec one (up one since Thu 7 Oct 2004); Saskatchewan, 10 cases (unchanged). No deaths have been reported.

(Promed 10/14/04)

USA
During October 6--12, a total of 86 cases of human West Nile virus (WNV) illness were reported from 18 states (Arizona, Florida, Illinois, Kansas, Louisiana, Michigan, Minnesota, Missouri, Nevada, New Jersey, New Mexico, North Dakota, Ohio, Oklahoma, Pennsylvania, Tennessee, Texas, and Utah). During 2004, a total of 40 states and the District of Columbia (DC) have reported 1,951 cases of human WNV illness to CDC. Of these, 583 (30%) cases were reported in California, 375 (19%) in Arizona, and 225 (12%) in Colorado. A total of 1,118 (58%) of the 1,919 cases for which such data were available occurred in males; the median age of patients was 51 years (range: 1 month--99 years). Illness onset ranged from April 23 to September 28; a total of 62 cases were fatal. A total of 184 presumptive West Nile viremic blood donors (PVDs) have been reported to ArboNET in 2004. Of these, three persons aged 35, 69, and 77 years subsequently had neuroinvasive illness, and 40 persons (median age: 52 years; range: 17--73 years) subsequently had West Nile fever. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5340a6.htm
(MMWR October 15, 2004 / 53(40);950-951)

Mexico
The data have been extracted from the Resumen Epidemiologico file: http://www.cenave.gob.mx/von/archivos/ResumenCASOSVON.xls As of 30 Sep 2004, the figures remain unchanged from those reported 9 Sep 2004; a total of 210 individuals resident in 25 of 32 states have been tested for evidence of West Nile virus infection: 209 were seronegative and asymptomatic, and one individual in the state of Sonora exhibited signs of disease.
(Promed 10/8/04)

---------------------------------------------------------------------------------------------------------

3. ARTICLES

--------------------------------------------------------------------------------------------------------- 

Enhanced virulence of influenza A viruses with the haemagglutinin of the 1918 pandemic virus

“The 'Spanish' influenza pandemic of 1918–19 was the most devastating outbreak of infectious disease in recorded history. At least 20 million people died from their illness, which was characterized by an unusually severe and rapid clinical course. The complete sequencing of several genes of the 1918 influenza virus has made it possible to study the functions of the proteins encoded by these genes in viruses generated by reverse genetics, a technique that permits the generation of infectious viruses entirely from cloned complementary DNA. Thus, to identify properties of the 1918 pandemic influenza A strain that might be related to its extraordinary virulence, viruses were produced containing the viral haemagglutinin (HA) and neuraminidase (NA) genes of the 1918 strain. The HA of this strain supports the pathogenicity of a mouse-adapted virus in this animal. Here we demonstrate that the HA of the 1918 virus confers enhanced pathogenicity in mice to recent human viruses that are otherwise non-pathogenic in this host. Moreover, these highly virulent recombinant viruses expressing the 1918 viral HA could infect the entire lung and induce high levels of macrophage-derived chemokines and cytokines, which resulted in infiltration of inflammatory cells and severe haemorrhage, hallmarks of the illness produced during the original pandemic.”
http://www.nature.com/cgi-taf/DynaPage.taf?file=/nature/journal/v431/n7009/abs/nature02951_fs.html
(Nature 10/7/04)
Assessment of Increase in Perinatal Exposure to HIV Among Hispanics --- 20 Counties, Georgia, 1994--2002

“CDC recently received reports from clinicians in a specialized pediatric human immunodeficiency virus (HIV) care clinic (clinic A) suggesting that the number of perinatally HIV-exposed Hispanic infants in the Atlanta metropolitan area had increased disproportionately to the growth of Hispanics in the area's population. To assess this increase and characterize trends in perinatal HIV exposure in this population, CDC collaborated with health-care providers at clinic A, which serves residents in 20 Georgia counties, including the Atlanta metropolitan area. This report summarizes the results of that assessment, which suggest that the increase in the number of perinatally HIV-exposed Hispanic infants was associated with multiple factors, including the growth of the Hispanic population, increasing HIV prevalence and fertility among Hispanics, and lower preconception awareness of HIV serostatus among those with HIV. The findings suggest a need for improved access to voluntary HIV counseling and testing and increased opportunities for reducing the risk for unintended pregnancy among Hispanics in these counties.”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5340a4.htm

(MMWR October 15, 2004 / 53(40);944-946) 

National Latino AIDS Awareness Day --- October 15, 2004

National Latino AIDS Awareness Day is a time to recognize the impact of human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) on Hispanics. On October 15, awareness events across the country will present HIV prevention information, encourage HIV testing, and provide opportunities to volunteer with organizations that help prevent HIV among Hispanics. This year's theme, “Open Your Eyes: HIV Has No Borders”, reflects the impact of HIV on Hispanics in the US and throughout the world. During 1999--2002, new HIV diagnoses increased 26% in 29 U.S. states with long-standing HIV reporting. Hispanic men are more than three times as likely as non-Hispanic white men and Hispanic women are more than five times as likely as non-Hispanic white women to receive a diagnosis of AIDS. During 1981--2002, nearly 164,000 Hispanics received AIDS diagnoses, and 87,888 died from the disease. HIV counseling, testing, and prevention efforts are essential to stop the spread of the virus and to help HIV-infected persons access life-prolonging treatments. Nationwide, an estimated 250,000 persons are infected with HIV but are not aware of it. Forty-five percent of Hispanics say they have never been tested for HIV, and only 40% have ever talked to a doctor about the disease. To meet this need, CDC is partnering with community-based organizations and health-care providers across the US to ensure that Hispanics have access to testing and prevention services. Additional information about HIV and AIDS is available from CDC, telephone 800-342-AIDS (English) or 800-344-SIDA (Español). Information is also available online at http://www.cdcnpin.org. Additional information about National Latino AIDS Awareness Day is available at http://www.omhrc.gov/hivaidsobservances/nlhaad/index.html. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5340a7.htm

(MMWR October 15, 2004 / 53(40);951)

Mid-Year Addition of Influenza-Associated Pediatric Mortality to the List of Nationally Notifiable Diseases, 2004 

“Beginning October 1, 2004, CDC added influenza-associated pediatric mortality (i.e., among persons aged <18 years) to the list of conditions voluntarily reportable to the National Notifiable Diseases Surveillance System (NNDSS). This action is based on recommendations developed collaboratively by the Council of State and Territorial Epidemiologists (CSTE) and CDC and approved at the 2004 CSTE annual meeting. The goals of surveillance and recommended methods for surveillance are described in the 2004 CSTE position statement for influenza-associated pediatric mortality. The CSTE-recommended public health surveillance case definition for this condition has been added to the NNDSS case definitions website. States may begin reporting data for this condition in week 40 (week ending October 9, 2004). The results will be published in the MMWR Table I beginning the week ending October 16, 2004. Each week, MMWR Table I presents updated cumulative year-to-date incidence for low-incidence nationally notifiable diseases.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5340a8.htm

(MMWR October 15, 2004 / 53(40);951-952)

Researchers report emergence of epidemic strain of C. difficile
A strain of Clostridium difficile, with properties linked to increased virulence, has become predominant in several American hospitals, prompting researchers to suggest that the bacterial strain may be responsible for the sharp increase in cases and severity of disease in parts of the USA. It may also explain the exploding problem some hospitals in Canada are experiencing with C. difficile, said lead author Dr Clifford McDonald of the CDC, a medical epidemiologist who specializes in hospital acquired infections. CDC laboratories are testing isolates from Quebec hospitals plagued by the problem to determine whether they match what McDonald and his co-authors are calling an "epidemic strain." McDonald presented the findings at the annual meeting of the Infectious Disease Society of America. 
C. difficile has been blamed for nearly 100 deaths in Canada since 2001, with the vast majority of the cases in Quebec hospitals. McDonald's team looked at 169 isolates collected from seven hospitals in six states that experienced C. difficile outbreaks between 2001 and 2004. They compared them to a database of more than 6000 isolates from prior to 2001. Senior author Dr Dale Gerding, an expert in C. difficile based at Loyola University in Chicago, compiled the database. Historically, one would have seen a wide variety of strains of the bacteria in isolates from each hospital, but the team found that a single strain made up 50 per cent or more of the samples from five of the seven hospitals, and 43 per cent in the sixth. Variations of it were found in Gerding's database, but it appears to have acquired additional resistance to antimicrobials, which may be allowing it to flourish. Testing of the strain showed that it was fully resistant to fluoroquinolones, a class of broad-spectrum antibiotics suspected of contributing to the rise of C. difficile cases. Some antimicrobial agents trigger C. difficile disease by disrupting the normal bacterial balance in the colon. If C. difficile spores are present, they can proliferate, producing symptoms such as persistent diarrhea, inflammation of the colon and, in severe cases, death.

The researchers found the epidemic strain contained an additional toxin, which is believed to be a marker of increased virulence. The epidemic strain was also missing a gene that regulates production of the A and B toxins normally made by the bacterium. The combination of such factors may explain why disease severity has increased sharply in the past few years. Better surveillance and infection control measures are needed to contain C. difficile, otherwise, this strain will continue its geographic spread, McDonald warned.
(Promed 10/4/04)
-------------------------------------------------------------------------------------------------------

4. NOTIFICATIONS

-------------------------------------------------------------------------------------------------------- 

US Vaccine shortage Information

Basic information and professional resources from the US CDC regarding the 2004-05 flu vaccine shortage are available at: http://www.cdc.gov/flu/protect/vaccineshortage.htm
WHO Launches new "5 Keys" Strategy in Bangkok, Thailand 

Each year, unsafe food makes at least two billion people ill worldwide, or about one third of the global population. Simple prevention techniques could significantly reduce this burden of disease, which can cause serious illness or death. WHO is launching its "5 Keys" strategy - a series of five simple actions which people can undertake at home or at work while preparing and consuming food. These are: keep hands and cooking surfaces clean; separate raw and cooked food; cook food thoroughly; keep food stored at safe temperatures; and use safe water and raw ingredients.
"The burden of foodborne disease is enormous but much of this burden can be prevented through simple techniques," said Dr Jorgen Schlundt, Director of WHO's Food Safety Department. "The 5 Keys strategy is complemented by a manual which helps individuals to adopt good food-handling practices: they show how people around the world, no matter where and how they live, can protect themselves from foodborne illness." WHO has produced a basic training manual to ensure that Member States can use and disseminate effectively the information contained in the "5 Keys" strategy. It is meant for food safety professionals, teachers and other interested organizations to use in training selected target groups. Field testing of "Bring Food Safety Home: How to use the WHO 5 keys to safer food" is now starting around the world. Even though the actions are applicable everywhere, WHO recognizes that the way food is prepared and the type of food which is eaten varies enormously across and within countries. The 5 Keys strategy, consequently, does not set out prescriptions, and the implementing manual is a reflection of globally validated best practice, emphasizing five main messages which Member States are encouraged to apply to local conditions. The 5 Keys strategy will be the topic of a special event in Bangkok, Thailand, where WHO and the UN Food and Agriculture Organization (FAO) are currently sponsoring the second Global Forum of Food Safety Regulators.

 (WHO 10/13/04)

Food safety regulators from more than 100 countries meet

Faced with an increasing global burden of food-borne disease, more than 300 food safety regulators from over 100 countries are gathering in Bangkok, Thailand, for the second Global Forum of Food Safety Regulators from 12 to 14 October. The largest-ever meeting of its kind, the Forum will bring together regulators from the health, agriculture and trade sectors. Participants will work to develop common understanding on how to strengthen food safety systems to better address increasingly complex food-borne threats to public health and safe food supplies. 

While large food-borne outbreaks often receive the most media attention, the majority of the food-borne disease burden is linked to the many single cases occurring in all countries of the world. For example, some 700 000 people die every year in Asia alone due to individual cases of food- and water-borne disease that most often do not hit press headlines. Many more suffer long-term debilitation. "The burden of death and disease from food-borne disease is huge, and yet, a better organization and communication between authorities along the entire food chain and with consumers, could significantly reduce it, making food safer for consumers around the world," says World Health Organization (WHO) Assistant Director-General Dr Kerstin Leitner, Sustainable Development and Healthy Environments. Hartwig de Haen, FAO Assistant Director-General, Economic and Social Department, says: "…Food safety regulators of the world need to intensify their collaboration to lessen the burden caused by food-borne diseases. The Bangkok meeting must strengthen efforts to implement more effective food control systems in all countries so as to better protect consumer health as well as minimize costs to farmers, food processors and retailers." Threats to the food we eat can come from many sources: primary production, improper handling and storage, improper preparation and cooking in the home or in other places where food is consumed. Too often, these threats - their origins, their extent and their gravity - and the consequences on human health are inadequately addressed and managed by the various national and international authorities responsible for monitoring and regulating food production. 

The first Global Meeting of Food Safety Regulators, in January 2002, laid the foundation for improved cooperation in the global effort to protect the quality and safety of the world's food supply. Lowering the burden of food-borne diseases and making food safer and more fit for local and international trade depends on improving food control systems and establishing effective surveillance mechanisms. The Bangkok Forum will address these areas of concern. In-depth discussions will focus on defining the responsibilities and tasks of different groups involved in assuring food safety and on the role of the food industry and trade organizations in applying food quality and safety assurance systems. The implementation of the Hazard Analysis and Critical Control Point (HACCP) system to improve food safety is one example. Other areas regarding food control systems include developing effective import and export controls and certification mechanisms. Epidemiological-surveillance and rapid alert systems to more effectively track and prevent the spread of food-borne diseases will also need to be created. The Forum will see the launch of several major initiatives led by FAO and WHO. One such specific initiative is a new global network of all food safety authorities. The network (INFOSAN) will improve the ability of countries and authorities to respond jointly to food related emergencies. An electronic portal to provide a single access point for authorized official international and national information across the sectors of food, animal and plant health will also be unveiled. 

The second Forum is further testimony to the importance that national and international authorities are according to food quality and safety. One example of the assistance provided to developing countries to help build their capacity in food safety regulation was the launch earlier this year at the Standards and Trade Development Facility, by: FAO, the World Bank, WHO, the World Organization for Animal Health and the World Trade Organization. 
(FAO 10/12/04)

Intergovernmental Working Group on the Revision of the International Health Regulations

1-12 November 2004, Geneva

WHO Member States will gather to review and recommend a draft revision of the International Health Regulations (IHR) for consideration by the World Health Assembly next May. The purpose of the International Health Regulations is to ensure the maximum security against the international spread of diseases with minimum interference with world traffic. Its origins date back to the mid-19th century when cholera epidemics overran Europe between 1830 and 1847. These epidemics were catalysts for intensive infectious disease diplomacy and multilateral cooperation in public health, starting with the first International Sanitary Conference in Paris in 1851. Between 1851 and the end of the century, eight conventions on the spread of infectious diseases across national boundaries were negotiated. The beginning of the 20th century saw multilateral institutions established to enforce these conventions, including the precursor of the present Pan American Health Organization (PAHO).

In 1948, the WHO constitution came into force and in 1951 WHO Member States adopted the International Sanitary Regulations, which were renamed the International Health Regulations in 1969. The regulations were modified in 1973 and 1981. The IHR were originally intended to help monitor and control six serious infectious diseases: cholera, plague, yellow fever, smallpox, relapsing fever and typhus. Today, only cholera, plague and yellow fever are notifiable diseases.

(WHO)   

Pathology and Laboratory Medicine website
Medscape has launched a new site, Pathology and Laboratory Medicine, developed in collaboration with the American Society for Clinical Pathology (ASCP). The site covers all aspects of clinical and anatomic pathology and is rich in content relevant to all branches of medicine, drawing from Medscape and ASCP original content, conference coverage, journal articles, news stories, and more. http://www.medscape.com/pathologyhome
(Medscape Infectious Diseases, 10/6/04)
Fourth International Conference on Mycobacterium bovis
Dublin, Ireland, Dublin Castle, 22-26 Aug 2005

Despite ongoing advances, infection with Mycobacterium bovis remains a significant animal and public health challenge in many countries. This conference, which is the fourth in an international series, seeks to facilitate the sharing of knowledge and ideas among policy makers and research scientists with the aim of addressing current constraints to the control and eradication of tuberculosis in livestock. The themes of the sessions will include:

- international perspectives

- the current state of knowledge

- approaches to the control of tuberculosis in livestock (farm and national perspectives)

- approaches to the control of wildlife reservoirs of Mycobacterium bovis
- strategic planning for the future

The conference being organized by the Centre for Veterinary Epidemiology and Risk Analysis (CVERA), University College Dublin, under the auspices of the Irish Department of Agriculture & Food and the Northern Ireland Department of Agriculture & Rural Development. The official conference website <http://www.4icmb.org> will be updated as details become available. For more information, contact:

Simon More

Professor, Veterinary Epidemiology and Risk Analysis

Faculty of Veterinary Medicine University College Dublin Belfield

Dublin 4, Ireland

simon.more@ucd.ie
(Promed 10/10/04)

International Veterinary Public Health Consortium (IVPHC)

I would like to announce the formation of the International Veterinary Public Health Consortium (IVPHC). This platform will be hosted by Pathobiologics International, the consulting arm of the

Humanitarian Resource Institute and the Humanitarian University Consortium. At this time, I would like to open this resource to members of the academic community worldwide to provide an opportunity for participation, collaboration, and presentation of topics for (1) advocacy initiatives, (2) country by country analysis in support of optimization of the veterinary public health infrastructure, and (3) funding via communications initiatives with corporate, inter-governmental, non-governmental, and United Nations organizations in approximately 195 countries. Topics and reference materials will be posted on the International Veterinary Public Health Consortium website: http://www.pathobiologics.org/ivphc.
This international initiative will facilitate real-time rapid response to biodefense and emerging infectious disease issues, and, will have the capacity to activate the Pathobiologics Collaborating

Center (PCC) that serves as a password-protected platform for information deemed sensitive for public discussion. The PCC concept was developed at the suggestion of Martin Hugh-Jones, Director of the WHO Collaborating Center for Remote Sensing and Geographic Information Systems for Public Health, to facilitate academic discussions that are beyond the scope of ProMED-mail, a program of the International Society for Infectious Diseases. Discussion topics and communications can be directed to: <s.m.apatow@pathobiologics.org>

(Note "IVPHC" in the subject line).
Stephen M. Apatow

President, Director of Research and Development

Humanitarian Resource Institute

Eastern USA: (203) 668-0282 Western USA: (775) 884-4680

<s.m.apatow@humanitarian.net>

http://www.humanitarian.net
(Promed 10/12/04)

--------------------------------------------------------------------------------------------------------

5. APEC EINet Activities

--------------------------------------------------------------------------------------------------------

The University of Washington’s APEC EINet team held a point-to-point videoconference discussion with Hawaii’s Tripler Army Medical Center (TAMC) on 28 Sep 2004. During the 80 minute virtual meeting, we discussed recent activities by the Honolulu Pacific Telehealth and Technology HUI and APEC EINet. Both parties identified regional biopreparedness using new technologies (e.g. access grid), emerging infectious diseases, and civil-military collaboration as topical interests. A follow-up videoconference meeting is being scheduled, with the possible sharing of scenario exercises and educational materials. A videoconference with Korea in the near future is also currently being planned.
Our APEC EINet website is currently going through some changes to make the site more user-friendly. The website will be updated shortly. We apologize for any inconvenience and thank you for your patience.
--------------------------------------------------------------------------------------------------------

6. JOIN THE E-LIST AND RECEIVE EINet NEWS BREIFS REGULARLY
--------------------------------------------------------------------------------------------------------

The APEC EINet listserv was established to enhance collaboration among academicians and public health professionals in the area of emerging infections surveillance and control. Subscribers are encouraged to share their material with colleagues in the Asia-Pacific Rim. To subscribe (or unsubscribe), contact apec-ein@u.washington.edu. Further information about the APEC Emerging Infections Network is available at http://depts.washington.edu/apecein/.

